Is the sudden infant death syndrome preventable?
As deaths from asphyxia during labour, immaturity and infections have decreased rapidly over the past 50 years, the apparently irreducible causes of perinatal and infant death become more important in the minds of scientists and the population in general. The most striking example of this is the sudden infant death syndrome (SIDS). This is not strictly a syndrome at all, but rather a definition derived by elimination. The definition! applies to the death of any child 'which is unexpected by history and in whom a thorough necropsy examination fails to demonstrate an adequate cause of death'.
Typically such infants have been apparently well and given little cause for alarm, other than the common symptoms of early childhood. They are found dead in their cots, with no evidence to suggest a cause of death. Examination at postmortem tends to find minimal changes, although there are often signs of mild infection in the respiratory or gastrointestinal systems. By definition, the signs of the infection found at postmortem are not sufficient to explain the actual death.
Such deaths have probably occurred for centuries, but at a time when mothers kept the baby in their own bed, the cause was usually ascribed to overlaying'-", Only in the past 20 years has there been recognition of the existence of the problem, and even now many coroners and pathologists prefer to ascribe causes such as pneumonia, bronchiolitis or gastroenteritis rather than the more honest 'cause unknown' or SIDS4. Consequently, accurate estimates of the incidence of SIDS are impossible to obtain unless special population studies are mounted. In Britain, a number of studies where clinical history and necropsy findings of all deaths in a defined geographic population have been scrutinized have indicated an incidence ofat least 2.5 per 1000 Iivebirths". Studies in the United States have shown, in general, slightly lower incidences (between 2.0 and 2.5), but in New Zealand-the rate (4.9 per 1000) is much higher even than that found in the United Kingdom.
In the non-English speaking world, such data that exist indicate lower rates, especially in Scandinavia. Recent population studies from Sweden" and Finland? indicate incidences of around 0.5 per 1000 livebirths.
The majority of SIDS deaths occur between the second and fifth months of life, with a peak between 10 and 14 weeks of age. Very occasionally, cases occur in the first week of life", and they have been reported up to the fifth year of ages. Nevertheless, the major period of risk is within a very narrow period of the child's life. In both hemispheres, such deaths occur more frequently during the winter than during the summer. Nevertheless, attempts to link the death to the features of the weather pertaining at the time have generally failedt. As with most causes of morbidity and mortality, boys are more likely than girls to be affected.
The features of SIDS that strike the epidemiologists forcibly concern the maternal age (mothers of SIDS are consistently younger in all population studies than mothers of the population as a whole), birth order (the more children already in the family, the higher the risk of SIDS), social class (although there is little trend between social classes I, II and III, children of social classes IV and V do have an elevated risk), and marital status (children of unmarried mothers are at increased risk).
During pregnancy, the most replicable finding concerns the fact that mothers who smoked throughout pregnancy are much more likely to bear infants who later die of SIDS. There is also an independent association with maternal infections in pregnancy, whether these are of the respiratory or urinary tract. 0141·0768/88/ 020065·021$02.00/0 © 1988 The Royal Society of Medicine Infants of mothers who have taken barbiturates medicinally are also at increased risk and there is some evidence that mothers who have had a low blood pressure during pregnancy, especially those who have had a fall in blood pressure, are more likely to have a SIDS infant. Data from the USA indicate greatly increased risks to infants of mothers who are heroin addicts",
In consideration of such adverse circumstances during pregnancy, it is hardly surprising that these infants are more likely to be growth-retarded, to be of short gestation, and to have minor congenital malformations.
The epidemiological features are so strong that it is quite feasible to identify, in early infancy, those infants that are at high risk of SIDS9. Such identification is worthwhile only if there are valid methods of prevention. Such intervention studies that have been mounted have been built on the assumption that either maternal care is deficient (and increased health visitor contact will prevent these deaths) or that these children are often ill for some time before death (and that serial weighing will identify those whose weight is static or drops, for referral and investigation). No reliable epidemiological evidence exists to support the contention that maternal care is deficient", and studies of the growth of cases of SIDS have shown little variation from controls of the same social background10. Intervention studies have universally failed to convince the unbiased observer of their efficacy.
Perhaps, however, the fecus of attention has been misdirected. Attention has been paid to the infants at around the time of their lives when they are at most risk of dying suddenly and unexpectedly. Yet the epidemiological features are mainly those which can have had their effects long before the child was born. It is equally feasible that we should 'consider interventions aimed at a much earlier stage -and consider simple advice to mothers on the optimum times to conceive and plan their pregnancies. For example, whatever the direct or indirect mechanism, it is possible that fewer SIDS cases would occur if mothers were persuaded to delay conception until they had reached the age of 25 or more, spaced their pregnancies and did not smoke or take illegal drugs. It has been calculated that 40% of the present cases of SIDS in Britain might be prevented using such a strategy'. The mechanisms by which such factors influence the fetus and infant have yet to be identified. Suggestions have been made that the fetus of the very young mother, of a mother who has had several babies in quick succession or of the mother who smokes, ingests drugs or has infections, may be deprived of essential nutrients during pregnancy, and thus be especially vulnerable to postnatal events such as minor infections or allergic reactions. By directing
